Recently, Carr, Becker, and Carpenter (1966) published evidence indicating that biological false positive reactions to reagin tests, as judged primarily by negative results to the treponemal immobilization test, occurred more frequently in elderly patients than in the population as a whole. Although some aspects of this work have been justifiably criticized by Wuepper and Tuffanelli (1966) (Hunter, 1964) ; all sera of the sample gave negative results indicating that the reactions were non-specific.
Discussion
It became evident soon after the introduction of the fluorescent treponemal antibody test that this highly sensitive test could produce non-specific positive reactions in non-syphilitic sera examined at low dilutions (Knox, Short, Wende, and Glicksman, 1966 (Niel and Fribourg-Blanc, 1962) , it being supposed that these small amounts of group antibodies are produced by commonly occurring treponemes to which a non-syphilitic individual has been exposed. A serum dilution of 1 in 200 has been generally chosen as a level at which most of these nonsyphilitic reactions will be eliminated.
Considering the predominance of non-specific positive FTA results caused by group antibodies in the older age groups of non-syphilitic patients, there are observations by Wilkinson and Rayner (1966) which suggest that a similar age-related distribution of group antibodies may also be found in the sera of syphilitic patients. These authors found that in cases of late and latent syphilis (by presumption, older patients) the titre of specific antibody was usually only a quarter or less of the titre of that found before absorption of group antibody, whereas in cases of primary syphilis (by presumption, younger patients) the specific antibody predominated. Niel and Fribourg-Blanc (1964) preferred to regard positive results to FTA tests at dilutions between 1 in 50 and 1 in 200 as being specific when they found such results in TPInegative sera taken from elderly patients with syphilis. It is also our experience that conflicting FTA results are found to occur mostly in elderly syphilitic patients. However, in view of our findings, it is doubtful whether such positive FTA results should be considered as being specific when they are found in patients in that age group at which a higher amount of non-specific antibody is normally to be demonstrated. These low-titre positive results in the FTA tests have to be interpreted very carefully with regard to their specificity, particularly in cases of long-standing syphilis when other serological tests have given negative results. It seems reasonable to assume that the opportunities for exposure to group-specific antigens increase with the duration of life and that consequently nonspecific antibodies will also increase in older patients as was demonstrated in this study; non-specific positive FTA reactions in the higher dilutions of serum could be demonstrated only in elderly persons.
Summary 371 non-syphilitic sera were examined by the FTA test at low serum dilutions; positive reactions were found to occur maximally on testing at a serum dilution of 1 to 10. These positive reactions were shown to be due to the presence of group antibodies, when negative results were later obtained on testing with the FTA absorption procedure. It was also found that the proportion of these false positive reactions increased progressively with increasing age. Attention is drawn to the difficulty in interpreting positive results to the FTA test when the patient has reached the age at which a larger amount of group antibody is normally to be demonstrated. 
